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FROM CRYSTALMAG-HUMPHREYS, CPR PHONE NO. @ 8536196357 Aug, 11 2085 12:43PM P9

& 1
Offca of Labor-Mansgemant FORM LM-30 oo
s | LABOR ORGANIZATION OFFICER AND e Buigal

EMPLOYEE REPORT Expires 11.30:2008

Thiy report s mandatory under P L, 88-297, a9 emended Failure to somply mity ikl i stimins) peosecution, fnay, or civil penelties &8 providad by 20 U.5.C 439 or 440

RIAD THE INGTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT. l

2 Figgal Yagr Covared From*

(117 11 /2006t ™ougn [12].7131) /(2004

2. Namae and addresn of pereon filing, 4 Name, fils nunber, and address of lbor argarizafion

Name. {CLTPFORD 7] iroexen, 32 || Mame MICLWRIGHTS & MACHINERY ERECTORS LOCAL 1000 !

Labor Organization Fils Number [512-853 |

P O Bax, Bidg,, Rodt No., if sny ;" ““"_".“:“'“‘“ “‘“—“"‘”“"} P.Q. Box, Buiding and Room Number, If any} K
Stost {9711 K. RILLSBORCUGH AVE. || Steet {9711 m, HILISBOROUGH AVE, B
Cly [TAMPA A | Y i
Giate [Plozida T ZPCode+4 (33510-8529 ||  sww fPlorida """ """l zPcoms+a [33610-5923 |
8. Postton in labor arganization ; - et e .

S T————
o . f A e .

*  Enter sppropriate data below If, during the past fleca! yesr, ur Spouse em!noremtdanmyor Incirectly w-nydm:mww ugﬁmu
B koept 85 epeciBod I tho oaclasions setforth 1 €16 Iuctions) e

A Held an Inlerest in, angaodd In raneactions (including loans}with, or derivad income or other aconomic benefit of
mmr.y“vduo from .'5?’ lmngl‘;rm whose omgloymsyaur b;gtumn #d resants or 15 Achvaly eeking 10 represent.

8 Neme and a3dress of Employer (including trads neme, i any). - Je Nﬁﬂﬁf'ww“mmﬂuﬂ!"‘”“ P
e Frare "“\-‘b* - |
Name .. ‘ ! l. i
Trede Name, if eny' { 1 l i
e e e . i |
P.C. Box, Blidg., Room No . Fany [ T .
. T.5. Amount.
Srou | B :
T - —— PR 1] - - ul'—u_-) ‘|
Cty | e ,
S | IZIPcodu-rl! “"'"’_:_:;
, sug'mm o
48, Signatars and verificatien. The undursigned deciares, under panaity of Pefjury ard nth-r apploasis peraties of the law, that 41 of the Informaton
h submitted in this report (indiuding the nformiicn contained In any sccompanyihg documants), hze been oxamined by th signatory and Is, to tha best of the

undersignad’s knowledgs and bekef, trug, coract, and complete, {Su mmonm llnﬁ'mlmtvucﬁa-ls) -

Z : e wa-uoﬂ"l ? {§13626- ETITY ~T )

* Talephone Nuviber

= T
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FROM : CRYSTALMAG-HUMPHREYS, (PR PHONE NO.

- ¥

: 8836196357 Fug., 11 28085 12:45PM P12

Name ot Person Filing  CLIPFORD TUCKER, It

File Nuribas U

2, Held an interest in or derivad inoome ar sconomio beneft with monetary value from a business (1) @
substantial part of whuch conslsts of buying from, salling or leasing to, or athersise desting with the buainass
of an empioyer whose @ your [abor oeganization reprasents or is aclivaly saeking 10 represent, or
{2) any part ef whiah consisis of buying from or seling or leasing direclly or indirectly ie, or otherwise
Gaaling with yout labar arganization or with & trust in which your Tebor orgenizafion it interested

8 Name and aadress of Business (including trade mame. If any).

Name, ]

'mmﬂm.hny:r- 1

P.0. Bax, Bidg., Roam No., Fany | }
Siraet | i
cy | '

O

Sigte | JTPCoda 4} i

§. Busingge deals with:

{1 a Laber Organization
1 ot
[ c Employer

10. If 9.b. or 6.0 iv checled give trust or employars nama.

11 8. Nature of suth dealing.

1

Name | 1 !

Trade Name, if any: { ¢ i
H

P.O. Bow, Bidg, Room No ey £ %

{ |

Strent [ e ] = e

11.5. Approximats dollar value of such deaiing. r )

cy | - } [42 8 Nature of intarest held or incoms recelved,

B N Y L] e ;
|
|
]

12.0. Amount. w

C. Reosived from any employer (other than an employer covered undar parts A and B sbove)
ar fom mny labor relations consyuliant to an emplover any payment of mongy of othar thing of value.

13.5. Nama and scdress of Empioyer & Labor Ralstiong Consultant
(Including trace name, if sny).

Name {MILLWRIGHTS & MACHINERY ERSCTORS LOCAL 1000 |

Trade Nama, X any: i:..._..... .

o —— 3 4 an o emermemany

P.0. Box, Bidg., Room Na., Fany | |

Straet (9711 E. HILLSBOROUGH AVE. !

cw ’rrmp‘—n i -g
Siae [Plorids | 21P Codo + 4 {33€10-8929 |

14.9. Nsture of payment.

while performing aduinistrative setivivies.
Date of payment: 65/24/2004

Reimbursemant for out of posket ewpenmes incuxxred

)
]
]

1
]
]
}

185, la the Susineas an Employer (] or Consutant { | 7

14.b. Amgunt of payment,

563]

Form LM-50 (2003)
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FROM : CRYSTALMAG-HUMPHREYS, CPA PHONE NO.

- 1

i B5361963E7 Aug.

11 2085 12:43PM P1D

Nama of Person Filieg  CLIPFORD TUCKER, IT

Filg Number U-

of an employer whose ampioyess your labor crganization represants oris

B. Held an irterest it or cerived income or economic bensfit with manstery velue from a business (1) »
subsiantinl part of which conslsts of Buying from, selling or lessing to, or otherwise daaling with the businass
Sciively seaking to rapratent, or
(2} any part of which oonsiats of buying from or selling of leaing diregtly ar indiraatly 1o, or otharwice
desing wih your labor orgsnizetion or with & tust In whioh your labor drganization ls interestad.

8. Narne and padrass of Busineas (nciuding rada rarne, | any)

Noma { ]
Trade Nama, I any- | 3
P.0. Box, Bidy , Room No.. Hany L |
srat [ o
oy ;
sute | [zpcomesd L |

9. Businats daas with

71 a. Lamor Organization
™7 b.Tnst
U] o Emptoyer

10. if 8.5, of 9.c. 18 checked give inusl of amployer's name

11 5. Nature of such deating

s H
Name | ! i 5
Trads Name, fany; | i
P.0. Bk, Bidg . Room No., ey | 1 |
Gtroat | 1 »l
11 b, Approximate dolar value of such dealing. i :
oy | | [12a. Nature of Interssi held or income received
— !
Stawe | - 1 PG e d ) 1 .

b i e

|

12.b Amount. :

G Racalved from any smployer (othaer than an simployer coverad vrder parts A and B gbove)
of fram any labor reiations consuitant to an employer any peymant of montay of other thing of valus

13 a. Name and sddress of Empioyer or Lader Reations Consultant
{inchucting teace name, It any)

——

Neme INTLLNFRIGHTS & MACHINERY XRECTORS LOGAL 000

Teaca Name, gany [T 7 T T )
P.O. Box, §idg., Room No., ifany * N
iren {9711 B. HILLSBORCUGH hVS. 1
exy [TaaEn !
gute [Plorida ] 21P Code + 4 [33610-8939

14.9. Nature of payment.

while parforming administrative sctivities.
‘Date of payment: S5/4/2004

Reimbursement for out of pocket expanses infurved i

13, 13 the Buslness anEmployer 1]  orConsutant | | 7

14 b, Amount of paymant

Py

i
3200;

Femn LIA30 (2003)

Paga2af2



FROM ! CRYSTALMAG-HUMPHREYS, OPA PHONE NO.

! B636196357 Aug., 11 2085 12:44PM P11

MName of Pareon Filing  CLIPAORD TUCKER, 1Y

Fila Numbaer U-

B. Hald & (ntirest (n o dadved lnseme or econamic bene®t with monetary value feom & business (1) a
subtantial past of which consists of buying rom, selling or lsasing {0, or olherwise dealing with the business
of an amploysr whoka amployees your aber drganization répresants or s sotvely sesidng to represent, or
(2) any part of which consists of buying from of saifing or leasing directly or indiractly ta or athonvise
dealing with your labor argantzation ar with 2 wust 1n whueh your labor arganization Is intoradtad

8. Name end sddress of Businass {(nciuding trade name, !f any)

B L ]

Name |

o

Trade Nams, ¥ any: |

L]

P.O Box, Bidg.. Reem No., if any L

.

Sreet |

cy | -
Stote | ,ZPCodssa

RS i P

9. Business deals with.

]

. Labor Organizeton

£

b. Truat
c. Employar

L3

10. i 9.b. or 9.0. is checked give trus! or amployars mna,

CETR T w— -

Name | {
Trade Nama. Fany; | . ;
P.0, B, Bidg.. Room No.. ifany o 4
srest] i
oy | }

oua [ T —

11 a Nature of such desling

——————— e e

12.a. Natuyre of intarest hald or income recelved

11.5. Appresdmats deliar value of such dealing. i o

|

S S

12.b. Amount. i ]

C. Racelved from any smployer (ther than an employer soverad undor parss A and 8 sbew)
ar from any lsbor relations consulmnt {0 an employer any payment of monsy or siher thing of vaive.

13,8, Ngme and gddress of Empleyer or Labr Reistions Canauitant
{inchutding trada name, if any),

Name (MILLWAIGHTS & MACHINERY ERECTORS LOCAL 1000 |

Trade Neme, Heny | T TR

P.0. Box, B9, Room No  rany [ 77 Ty

s

Shest {5711 B, HILLOBOROUGR AVE, )
Cy |Tamea T ]
Stote [Plorida 1 ZIP Code + 4 [37610-0925 I

14 & Nature of paymen

while performing administrative activicies.
Date of payment: BK/28/23004

Rainburssmant for out of pocket expenses incurred

180, (s the Business an Empleyer [ orConsutant [ 1 7

14.b. Amaynit of payment

585

Fearm LM-30 (2008)
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